
2020 City-Parish Medical Rates w/Medicare*  
     

 
COVERAGE HMO* POS* HDHP* MEDADV 

      
 

  

EMPLOYEE ONLY  W/PART B:     
 

  

YOU PAY $53.56  $94.62  $53.56    
      

 
  

CITY-PARISH PAYS $581.48  $581.48  $581.48 $345.00 
      

 
  

MONTHLY RATE $635.04  $676.10  $635.04 $345.00 
      

 
  

EMP. + SPOUSE 1 W/PART B:     
 

  

YOU PAY $350.46  $472.38  $174.08    
      

 
  

CITY-PARISH PAYS $994.82  $994.82  $994.82   
      

 
  

MONTHLY RATE $1,345.28  $1,467.20  $1,168.90   
      

 
  

EMP. + SPOUSE 2 W/PART B**:     
 

  

YOU PAY $254.06  $375.98  $107.12    
      

 
  

CITY-PARISH PAYS $1,021.38  $1,021.38  $1,021.38 $690.00  
      

 
  

MONTHLY RATE $1,275.44  $1,397.36  $1,128.50 $690.00  
      

 
  

EMP. + CHILD(REN) 1 W/PART 
B:     

 
  

YOU PAY $296.52  $403.80  $136.96    
      

 
  

CITY-PARISH PAYS $919.64  $919.64  $919.64   
      

 
  

MONTHLY RATE $1,216.16  $1,323.44  $1,056.60   
      

 
  

FAMILY 1 W/PART B:     
 

  

YOU PAY $512.38  $678.68  $285.68    
      

 
  

CITY-PARISH PAYS $1,220.34  $1,220.34  $1,220.34   
      

 
  

MONTHLY RATE $1,732.72  $1,899.02  $1,506.02   
      

 
  

FAMILY 2 W/PART B:     
 

  

YOU PAY $415.98  $582.28  $189.28    
      

 
  

CITY-PARISH PAYS $1,255.26  $1,255.26  $1,255.26   
      

 
  

MONTHLY RATE $1,671.24  $1,837.54  $1,444.54   

     

*A credit of up to $96.40 for the Medicare Part B premium will be given to all members 
enrolled in Medicare Part B.  This does not apply to the Medicare Advantage Plans. 

 


